Bicycle spoke wheel injuries can be as simple as minor abrasions and lacerations even to amputation of toes and heel injuries. The purpose of this study was to assess the severity of soft tissue damage and skeletal injuries in such injuries.
INTRODUCTION
Bicycles have been very popular mode of transport and owned by nearly all families in our part of the world. Many people can be seen riding bicycle along with extra passenger sitting on the bar joining handle and the seat, or the pillion, with feet dangling on either the sides of wheel or one side.
In these conditions, the passengers are prone for having their feet and ankles being caught in between spokes of the wheel and the frame of bicycle resulting in various degrees of injuries.
These injuries are termed as spoke wheel injuries.
The injuries can be as simple minor abrasions, lacerations, crushing of toes and heel injuries etc. 1, 2, 3 Children constitutes the largest group of victims of such injuries. 4 The purpose of this study was to assess the severity of soft tissue damage and and skeletal injuries in such injuries. 
METHODS

RESULTS
There were total of 50 cases of wheel-spoke injuries. The mean interval from injury to presentation in hospital was 5 hrs ( range 1-22 hrs).
There were 29 males ( 58%) and 21 females (42% ). Their age ranged from 6 yrs to 12 yrs ( mean 9 yrs.). 34 patients injured their right foot and 16 of them injured left foot. 14 cases were due to front wheel injuries and had injury to fore foot 
DISCUSSION
The majority of spoke-wheel injury occurred in the area of posterior aspect of ankle and posterolateral aspect. Most of them were minor injuries of grade 0 and 1. Severe injury to heel may lead to heel pad avulsion and often transaction of tendoachilles. 2, 6 Results of our study were consistent with them. In literatures, it has been shown that bicycle spoke injuries have resulted in severe heel pad injury, transaction of tendo-achilles and warranted the need for flap surgeries to cover the wounds. 3, 7 In a study by Mine et al, they have shown that spoke wheel injuries took longer time to heal and repeated debridement for severe injuries. 8 Such injuries are often found to be deteriorating after 48 hrs or later as the vascularity of soft tissue in this area is poor and internal degloving is common due to shearing force sustained to the skin. Hence it becomes mandatory to see the wound repeatedly for any change in status of the wound. An ankle foot orthosis or a back splint is also recommended as it helps in good healing and exercise to be performed. 2 Various modifications in bicycle has been advised for preventing such injuries, like mesh cover, or plastic shield to bridge the gap between fork and horizontal upright of bicycle etc. 9 Making the people aware of the mode of injury and preventive measures explained at the costumer level of bicycle could decrease the incidence of these injuries.
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CONCLUSION
Bicycle spoke-wheel injury is a potentially preventable accident. The injury sustained can be as simple as minor abrasion to even loss of toes or heel pad. The minor modification in bicycle so that foot doesn't get entrapped in the wheel, like a mess or plastic upright etc. can be taken into account. General people awareness regarding the injury, preventable measures, use of appropriate spoke guards, foot rests, children wearing proper shoes etc are the simplest measure to avoid the spokewheel injury.
